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Introduction 
Chronic visceral ischaemia occurs only when stenosis 
or occlusion limits flow through multiple visceral 
arteries, because the collateralisation between these 
vessels is extensive. Elective surgical treatment, by 
bypass or endarterectom~ is generally considered 
13 safe, effective and durable, - although the morbidity 
is significant. 3 Percutaneous balloon dilatation of the 
mesenteric arteries is a low risk alternative, which is 
successful at restoring luminal patency in discrete 
non-ostial mesenteric stenosis, but less effective when 
the stenosis is ostial or the vessel totally occluded. 4 A 
similar phenomenon seen in the renal arteries, 5 where 
stent implantation may improve the results in less 
favourable lesions. 6Therefore, it has been suggested 
that the use of stents might improve the results in the 
less favourable types of chronic mesenteric schaemia, 
but to our knowledge there are no published reports 
describing successful revascularisation f occluded 
mesenteric arteries by stent implantation. 
Case Report 
A 79-year-old woman, whose past medical history 
was notable only for innominate artery endarter- 
ectomy and osteoporotic vertebral compression frac- 
tures, for 2 years complained of postprandial bdomi- 
nal pain, diarrhoea, and weight loss. Extensive 
gastrointestinal examination was normal. Duplex 
examination revealed a severe stenosis of the celiac 
*Please address all correspondence to: Bengt Lindblad, Department 
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Ostial lesions and arterial occlusions of the renal and 
visceral arteries are sometimes resistant o balloon 
dilatation alone and may require implantation of 
surgery. 
The mortality of elective surgical mesenteric revas- 
cularization is between 0 and 12%, 1-3 with reported 
long term patency as high as 96%. 2 However, few 
trunk and a 2cm long occlusion of the superior 
mesenteric artery. In addition, angiography revealed a 
stenosis of the inferior mesenteric artery (Fig. 1). 
The orifice of the superior mesenteric artery was 
cannulated with a 5 French Sidewinder 3 catheter 
(Cordis, Inc., Miami, FLA, U.S.A.), and a hydrophilic 
guidewire (Terumo, Tokyo, Japan) passed through the 
occluded segment. Angioplasty was performed using 
a 6 mm x 2cm Opta 5 balloon (Cordis, Inc.) but repeat 
angiography showed a severe residual stenosis. The 
balloon was exchanged for a long angled 7 French 
sheath (Cordis, Inc.) through which a 10ram long 
Palmaz 104 stent (Johnson & Johnson Interventional 
Systems, Warren, New Jersey, U.S.A.) was introduced, 
mounted on a 6mm × 2cm Opta 5 balloon (Cordis, 
Inc.). Angiography following stent implantation 
showed a widely patient superior mesenteric artery. 
The preoperative regimen of low dose aspirin has 
been continued and heparin was given during the 
procedure, and for the 2 day hospital stay. 
The patient has since gained weight without post- 
prandial pain or diarrhoea, nd remains well 9 months 
after the procedure. Repeat angiography at three 
months hown no signs of restenosis (Fig. 2). 
Discussion 
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Fig. 1. Initial Anglogram, showing stenosis of the celiac artery and 
occlusion of the superior mesenteric artery. 
reports base assessment of patency on serial angiog- 
raph~ 3 the morbidity is significant, 3 and occasional 
patients die from the acute intestinal ischaemia that 
sometimes results from graft occlusion. ~In contrast, 
PTA of the mesenteric arteries is less morbid, but also 
less effective and less durable, 4 even in patients with 
favourable anatomy. Few patients with ostial stenosis 
or occlusion have been treated by PTA alone. 7
In the reported case, luminal patency was restored 
by implantation ofa stent, following failure of balloon 
angioplasty. This suggests that the use of stents may 
enable other patients with ostial lesions (8), or occlu- 
sion to be treated effectively by percutaneous means if 
the natural history parallels that of stents for the 
treatment of renal artery stenosis. 5'6 
The other main shortcoming of PTA alone for 
mesenteric stenosis is the tendency for restenosis. The 
Fig. 2. Angiogram three months after balloon dilatation and stent 
placement, showing no evidence of restenosis of the stented 
superior mesenteric artery (between the arrows). 
overall success rate was less than 50% at 1 year in a 
combined review 4and it is possible that the implanta- 
tion of a stent will make the results of PTA more 
durable. 
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